»

THE DIVISION OF HEALTH OF MISSOURI 14421
HLED MAY 13 1o%- STANDARD CERTIFICATE OF DEATH State Fite No
IJS@ P
' BIRTH NO. AEG. DIST. MO, —lZL"'W' REc. oisT. o/ 02 R,,,,mu',u.__.__ _9_,___,
I. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Whers decassed lived, I lustitgilon: teskdsnce befois
D)) s counry Jackson L. STATE Missouri b COUNTY Jackgon — dalmlos.
b. ar ¢. LENGTH OF ¢. CITY (If outside corporst= limits, wrise RURAL aad oive w-r-up)
TOWN Kansas City 70 v TOWN Kansas City 3 ‘?
d. FULL NAMEOF mamhhunlnlorludmhn dnnrntsddn-urlou!bn) d.gg‘% : (I rum). gve keatton)
ENSTTOTION feneral Hospital #2 A 807 Pacific
3. !;IEACME c::% a. (First) b. (Middle) - c. (Last) | ) Da}t (Month) (Day) (Yean
(Twpe or Print) Harry : Payne DEATH N 16 53
5. SEX 2| COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OWUR | TIAR | F S0CT 1 WIS,
WIDOWED DIVORCED (sp.dm ‘ Laet birthday) |Monthe I Dars | Hours | Min.
__Male Col Single 6-20-1877 75 |
m:.m uﬁf,ﬁ;ﬂ?:ﬁ u(!(:-b::::?dwork 10b. mgr % g;sma?wn m . BIRTHPLACE (4. sad State or Forsign 0,,“3, 1”2 cgﬂrul%'{r?': WHAT
Laborer chen Kansas City, Mo, e S. A
1[13:. FATHER S WAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
Unkndwn : : Alice Payne .
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowa} | (If yeo. £ive war or dates af garvics) N .
No 96-10-1504 Fannie Harden 807 Pacific
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘T&Vﬁgejﬂmg‘
) cse . DISEASE, OR CONDITION ,
| Enter anly anecsmper | 1, DUSRE OF, SO DEATH*, _ Cerebral Vascular Acgident: . , .

line for (s}, (b), and (c)

ANTECEDENT CAUSES
*This does not . .
e nde ot v vocs | ngortid conditions, §f eny, giving OVE TO (v _Hypertensive Cardio vascular disease

s heart failure, asthenia, rise to the abooe couse (a) stating . _ - . - - . L

de. It means the dis- | 3¢ underiying couse last,
case, infury, or complica- _ . DUE TO (&) _ :
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - i T *
Ognditions contributing to the death bul not - . L{b
relzted to the discase or condition omufrw death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' A . . 20. AUTOPSY?
. TION
N " . yes [J. w0 ]
21a. ACCIDERT {Bpecity) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. strest, office bidg..ete) L . = -
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? -
v ’ WHILE AT MOT WHILE L .
INJURY o | “work AT WORK

2, I-hereby cerhfy that I aumded the deceased from 4=14-53 , 19 , fo 4-16-53 , 19 , that I last saw the dececsed

alive ____, and that death occurred al ﬁ...lQD. m., from the causes and on the dale staled above.
\ (Degros of title)’F 23b. ADDRESS ' Z3%. DATE SIGNED
g.Frank E1f1s ) TS0 cwoll) - 600 East 22nd Street 4-17-53
Za BURIAL, cﬂ; 24b. DATE WST ETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) .,  (Siate)
emova 4-21-53 | catawn Cemetery _

WRITE ‘PLAINLY—USING UNFADING BLACK INK—MAEKE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE p

Y_ 1283




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose nate is recorded on the reverse side of this certificate was embalmed by me, or by

R

Student Embalmer No.

working under my personal supervision.

SELUSENt L icnreccciontsusinsrrrsnns veserwans
Student Embaimer

P. O. Addrus__QQ_Q “ég_é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so. stated asbove. - -



